It is expected that the project will produce a number of resources:
inequalities through improved systems and infrastructure.
Following early consultations another focus area was added: the allocation of health resources.
It is expected that the project will produce a number of resources:
• the NSW Health and Equity Statement, which will outline a set of practical steps to be taken over the next five years to tackle health inequality;
• a targeted literature review in each of the five original strategy areas;
• a report on the findings of the interviews with the CEOs and the workshops.
The project is expected to be completed and the statement released by the end of 2001.
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Tobacco smoking remains the leading cause of premature death and the number one preventable public health problem in Australia and in most developed countries. 1 Unlike the trends in the general population, where a decreasing prevalence has been observed over the past 30 years, 2 smoking prevalence among inmates of Australian correctional centres remains consistently high, with over two-thirds of the inmate population being regular smokers. 3 This article describes a tobacco control program implemented in NSW correctional facilities from May 1999 to April 2001. The future directions of the program are also discussed.
PROGRAM STRUCTURE AND ACTIVITIES
The Tobacco Control Program (TCP) is jointly planned and monitored by the Corrections Health Service (CHS) and the Department of Corrective Services (DCS). At each correctional facility, the program is implemented by alcohol and other drug workers from DCS, and clinic nurses from CHS. The aims of the TCP are to:
• reduce the uptake of smoking; • reduce tobacco consumption; • promote smoking cessation; • protect non-smokers from environmental tobacco smoke; 4 • provide viable accommodation options for nonsmoking inmates.
The TCP promotes non-smoking as the social norm while ensuring that its tobacco control activities are antismoking without being anti-smoker. It is not a tobacco prohibition program.
Between May 1999 and April 2001, the following activities were undertaken as part of the TCP:
• raising awareness about tobacco and health;
• prevalence studies of tobacco use among inmates;
• an attitudinal survey of staff and inmates; • a pilot program of smoking cessation and support.
RAISING AWARENESS ABOUT TOBACCO AND HEALTH
Historically, correctional facilities have been neglected in tobacco control initiatives, at both state and national levels. For example, correctional centres were not mentioned in the NSW Tobacco and Health Strategy 1995-1999, 5 or the National Tobacco Strategy 1999-2003. 6 To raise awareness about tobacco and health in correctional centres, the issue of tobacco control was made a priority health issue in the CHS performance agreement with the NSW Department of Health. Also, tobacco control was made a regular theme at joint CHS-DCS public health planning meetings; and key figures in the area of Australian tobacco policy were approached to advise on guidelines for a tobacco control initiative. A publication highlighting the inadequacy of the attention given to tobacco control programs in correctional centres was published in an international peer-reviewed journal in 1999, 7 and a presentation on tobacco control in NSW correctional centres was given at the 12th Annual Health Promotion Conference. 8 Inmates designed two varieties of an anti-tobacco poster, which were distributed to all correctional facilities. Since 2001, nurses and alcohol and other drug workers have been counselling inmates on the health effects of tobacco.
PREVALENCE STUDIES ON TOBACCO USE AMONG INMATES
A prevalence study of tobacco use was undertaken in NSW correctional facilities in 2000. The study found that, on average, 72 per cent of inmates were regular smokers, which is more than three times the national average of 22 per cent for the same year. Smoking prevalence was higher in metropolitan prisons, among female inmates, and among inmates in psychiatric wards. 9 The data have provided a valuable advocacy tool for tobacco control activities in NSW correctional facilities.
ATTITUDINAL SURVEY OF STAFF AND INMATES
In 2000, a self-administered attitudinal survey on current prison tobacco policies was conducted among inmates, DCS staff, and CHS staff. Analysis of survey responses indicated agreement on the following issues:
• inmates and/or staff of DCS and CHS should not be totally restricted from smoking within NSW correctional facilities;
• further restrictions on smoking in correctional facilities would result in increased tension between staff and inmates;
• further restrictions on smoking would be acceptable if help (counselling and pharmacotherapy) were offered to inmates and staff who want to quit smoking.
Although most inmates supported the lifting of all current restrictive tobacco policies, 10 most CHS and DCS staff opposed such a policy change. The majority of inmates thought that restrictions on tobacco would violate their civil liberties, while the CHS and DCS staff were equivocal on this point. Current tobacco control programs in NSW correctional centres, such as smoking cessation support, were guided by the results of the survey.
PILOT SMOKING CESSATION AND SUPPORT PROGRAM
Two pilot programs on smoking cessation among inmates, incorporating free nicotine replacement therapy, were commenced in June 2000. Nine female inmates and 15 male inmates enrolled on the program. After six months, four of the male participants had ceased smoking completely, while all but 11 of the remaining 20 participants had substantially reduced the average quantity smoked. The evaluation of the program provided an indication of the context-specific issues that needed to be addressed when statewide implementation commenced.
DISCUSSION
Inmates of NSW correctional centres have the same attributes as other smokers in the community, 3 and tend to:
• come from lower socioeconomic groups;
• have a lower education;
• possess a number of lifestyle factors such as drug and alcohol abuse, poor diets, and decreased physical activity.
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Several factors make the implementation of tobacco control programs in NSW correctional centres particularly difficult:
• unfulfilled expectations of a 'trickle-down effect' of policies adapted from the general population;
• 'prison culture', which makes tobacco smoking accepted as the norm by both staff and inmates of correctional centres;
• the apparently 'beneficial effects' of nicotine in stimulating 'reward centres' of the brain, which is an important coping mechanism for inmates who are secluded in cells for between 12-17 hours daily; 12 • reluctance by correctional and health authorities to allocate adequate resources for addressing the problem of tobacco use in correctional centres.
The prevalence of tobacco use in correctional centres in Australia and most developed countries remains high, in contrast to the remarkable success of reducing smoking prevalence in the general community. 9, 13 However, it is possible to build the capacity of tobacco control programs in correctional centres, in the hope of eventually reducing smoking prevalence within correctional centres to community levels. Future initiatives include: enhanced awareness campaigns, a repeat of prevalence studies and attitudinal surveys, the establishing of designated smokefree wings and cells, and the expansion of smoking cessation and support programs to four other correctional facilities during 2001.
